REPORT OF A CASE OF MELANCHOLIA FOLLOWED BY 
STUPOR LASTING THREE YEARS AND 
EIGHT MONTHS; RECOVERY. 

By Cecil Mac Coy, M.D. 

ASSISTANT PHYSICIAN BINGHAMTON STATE HOSPITAL. 

Michael D., aged 28, one of twins, single, laborer, of in¬ 
temperate habits, and with a specific history, was admitted 
November, 1895, to the Binghamton State Hospital. The 
duration of the insanity dated back two weeks previous to his 
admission to the hospital. On admission he gave a history 
common to alcoholic melancholiacs, i.e., of excessive use of 
alcohol and tobacco, of gastritis, lack of food and sleep, to¬ 
gether with untreated syphilis. He attempted to commit sui¬ 
cide by hanging and drowning, but was rescued both times. 

From November, 1895, until September, 1896, his history 
was of the ordinary type of melancholia. He exhibited hal¬ 
lucinations of hearing and sight, marked delusions of perse¬ 
cution, fear of impending evil, etc. He would not converse 
with those about him, and his appetite was poor and he 
seemed to be slowly becoming demented. 

In September, 1896, he refused to leave his bed. Here he 
remained in a condition of stupor refusing to move, to accept 
any nourishment, and in a completely untidy condition, for 
three years and eight months, until May, 1900. During this 
latter period he constantly received anti-syphilitic treatment. 
He was fed three times a day by a nasal tube and bulb sy¬ 
ringe, receiving at each meal a pint of milk, two eggs, salt 
and sugar. 

Photograph 1 illustrates his position during his stay in 
bed. In order that bedsores should not develop, his back 
was daily rubbed with alcohol and water, equal parts, and 
several times during the day he was turned from his back to 
his right or left side. In the early months of 1900 a strong 
faradic current was daily applied to the various groups of 
muscles. During ’the appliance the expression on his face 
showed his dislike and pain at this therapeutic procedure, but 
he refused to make any motion of resistance. In May, 1900, 
he commenced to show signs of returning mental activity. 
Occasionally he would open his eyes and wink them for sev¬ 
eral minutes at a time, and shift himself about his bed to as¬ 
sume a comfortable attitude. In every movement he was en¬ 
couraged, and in June, 1900, he sat up unassisted in his bed 
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and ate a meal of soft diet for the first time in over three years 
and a half. Directly following this, he was dressed and has 
since slowly improved in both mental and physical condition 
until at the present time his general health is so comfortable 
that he will shortly be discharged recovered. 

Picture 2 was taken quite recently. His own story of 
himself and his condition is as follows: “The trouble was 
with me that I took too much whiskey. I took all I could 
get, and I didn’t get enough food. Then way back in 1890 I 
had a sore, and a couple of doctors treated me with tincture 
of iron and iodine, but I guess they didn’t cure me. The 
first time I heard a voice calling me names was during the 



Fig. I. Position of the patient during his stay in bed. 

summer of 1894 when I was tramping it with my brother 
along the Erie road. We were hungry and we visited a large 
institution, and while waiting in the kitchen for some one to 
give us a meal, I heard people shouting at me, 'Tramp, thief,’ 
etc. On this account we both left the kitchen without waiting 
for our food. For nearly a year after this I drank pretty hard 
but never heard any voice until a couple of weeks before they 
sent me to the hospital. At this time I was in a saloon and 
hadn’t had anything to eat for ten or twelve days. It was 
about election time and a prominent politician addressed me 
and asked me to drink. For some reason I refused and when 
he left the saloon I could hear him curse me and his curses 
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rang in my ears for hours afterwards. Here I made up my 
mind that I was sick and needed care, so I decided to act 
disorderly and get arrested. This was easily accomplished 
and soon I was in jail for ten days. Here in order to get more 
attention than I was receiving I tried to hang myself, but 
with poor success although I did get a little medicine. I 
couldn’t sleep, my brain was on fire from the alcohol I had 


Fig. II. Photograph of the patient after he had recovered. 

been drinking. I wanted care and couldn’t get it and the 
voice still followed me accusing me of all manner of vile 
acts. When my ten days were up they discharged me and I 
decided once more to try to end my life. So I stole a boat 
in front of a West End hotel shed on the Chemung river and 
rowed out in the middle where I jumped over, hoping that 
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the water was deep enough to drown me. I guess the water 
was pretty cold, because they told me afterwards that I yelled 
for help, and I was rescued and sent to jail. I remember com¬ 
ing to the hospital, I recollect some things that were said to 
me before I went to bed, but I had an idea that it was my 
place to keep quiet and let the doctors change me as they saw 
fit, and when I first came to the hospital some one said it 
was one of the rules to keep still. When I staid in bed I did 
so because I thought I didn’t have any muscles, something 
told me to lie still with my eyes closed. I have no recollec¬ 
tion of how long I was there, but I could usually tell the time 
of day by what was going on in the ward. I remember the 
ointment being rubbed into me, and the electricity which 
hurt me, but I was afraid to open my eyes because everybody 
that I looked at turned white and became as wicked as I was. 
The only reason I ever spoke was that after being carried out 
on the ward veranda one warm day, my appetite got the best 
of me and the food smelled so good that I was obliged to 
ask for something more substantial than milk and eggs.” 

Another case about parallel in its course to the above, but 
with shorter duration of stupor, is that of John Q., admitted 
January, 1895, aged 30 years, married, cigarmaker. Cause of 
insanity, the grippe. This patient became stuporous on ad¬ 
mission, and remained in bed in a rigid state for twenty-one 
months when he regained his consciousness but retained his 
persecutory delusions for two years, at which time he was dis¬ 
charged, and is now actively engaged in his trade, supporting 
himself and family in comfort. 



